RECEIVED " ouss arees Aicont
By Carol Day at 3:41 pm, Nov 10, 2003

MISSOUR! DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY
DATAMASTER MAINTENANCE REPORT Morgan Co. SO, Versallles

)

Complete this report I duplicate at tha time of the regular monthly preventive maintenance check, and whenever Instrument
Is repaired. Send copy to Department of Health; relain original in department file.

DATAMASTER SN DATE OF INSPECTION
204158 11/10/2009
LOCATION OF INSYTAUMENT {STREET AND CITY} TIME OF INSPEGTION
2820 Nonth Shamrock Road, Jefferson City 13:10

CHECKLIST: Place a check {v) 1o the ieft of each item If found ta ba satisfactory or if operating within established Himits. {Write
in observed values where determined.) Unchecked items must be corrected before vusing instrumant.

] DIAGNOSTIG GHECK {FRINTOUT ATTACHED)

COMPUTER ] DETECTOR
) PROGRAM _ ¥ FILTERS
[¥; HEATERS SAMPLE CHAMBER +50°C ] QUAHT_Z STANDARD
3 FLOW DETECTOR CALIBRATION
W] PUMP HIGH SPEED @ PRINTER

/] INDICATOR LIGHTS

TIME AND DATE

SIMULATOR TEMPERATURE (34 °C £ 0.2°C} +34.04°C

] CALIBRATION CHECK -
Aun three tests using a standard solutlon. All three tesls must be within + 5% of the standard value and must have a
spread ol .005 or less, Check the box corresponding to the slandard solution being used. (PRINTOUT ATTACHED) {USE
RECIRCULATION PUMP)

iv] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
£ ]0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 100 TEST2 W A0 TEST3 W 101

PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REFORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (20 NOT INCLUBDE SIMULATOR TESTS)

REFUSALS 0 {{0-.04) 0 {.05-.09} 0 ,(.10-,14) 0 {.15-.19) 0 (Qver .19) 0

List any new parts and describe any aileration or modification thal was made o restore Ihe Instrument to opsgrate satisfactorily
and within sstablished limits {use olher side if nacaessary)
Jumpered delective frace on power supply PC board supplying +5VDC analeg supply for proper continulty. Confirmed propsr voliage seltings cn power

supply PG board, as well as vollages lo sample chamber control PC board {flow 1ate veilage adjustments made).

RepCo Marketing, lot #08001, expiring 04/22/2011
INSPECTING OFFICER

SIENATURE TN ) ( PRINT NAME
b 0.0 £ { o Dovayne . Cae
TVPE |l PERMIT MBWOR DAT N TELEPHONE NUMBER
&9202 € - 08/07/20114 (573) 751-4722
MO 550-1468 (394} AN ECUAL OPPOITFROT Y AFFIRMATIVE AGTHON ENPLOYVER tah-f18

i provutzd on b o Hiriminklocy bagiy




®
AI& GUTH LABORATORIES, INC.

530 NORTH 87th STREET HARRISBURG, PA 17111- 4511 * TELEPHONE: 717-584-5470

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 09010 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.0482 percent
(wlvol) ethyl alcohol. The expiration date for this lot
number is January 6, 2010 at 11:59‘ PM.,

When used in a calibrated Simulator, operating at
34°C /- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.04 percent BAC.

The ‘alcohol and water used in this solution were

free of test interfering substances.

c:"“"’"”/

Ted L. Pauley, President
GUTH LABORATORIES, INC.
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster | BAC DataMaster
Evidence Ticket f Evidence Ticket
MISSOURI STATE HIGHWRY PATROL MISSOURI STATE HIGHWAY PATROL
‘BAC DATAMASTER SERIAL NUMEBER 284158 BAC DATAMASTER SERIAL HUMEBER 284158
11/16.09 111069
TESTIHG OFFICER: ARREST TIME: B@i6E
CRARVER-TENAYHE T SUBJECT HRMES
OFFICER I.Dn: {44 i
© PERMIT MUMBER: w2oze2 LOE: Gis61-81 SEX: 1
. EXPIRATION DATE: @%B7- 1t STRTEZD, L. ! %%
MISCELLANEOUS DATA: ARRESTIHG OFFICER: -
.18 YAPOR CALIBRATION CHECK : W
REPCO MKTG L0OT A%861 EXF 4.82-2011 § OFFICER I.0.: ¥
: TESTING CFFICER!
==~ SUPERVISOR MODE -—- ; CARYER-DEWAYNE-T!
- 3 OFFICER I.D.: 041
. BLAMK TEST L FIE fzeig PERMIT MUMBER: 928205
IHTERMAL STANDERD YERIFIER izl EXPIRATION DATE: 99707711
EXTERNAL STANDARD . LG izig MISCELLANEDUS DATA:
"BLAHE TEST « B 1ais RFI TEST
EXTERNMAL STAMDARD . 181 ari4
BLANK TEST . GO 13215 ——— BREATH AHALYSIS <--
EXATERNAL STAHDERD L1\ 13115
) CBLAHK TERT . Gan 13116 | ELAMK TEST . BEE 13218
DY IMTERHAL STAHDARD VERIFIER  13:1%
— N=3 ———" SUBJECT ZAMPLE . BEa tasig
SIM. = .1 RADIG INTERFERENCE




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

DEWAYNE D CARVER

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sampie of expired {aiveolar)
afr. issued under the provisions of sections 577.020 through 577,041, RSMo 1986.

_m._:_>
09/07/ 09 {/\)'5 l"k‘— Interim Director

Director of State Publlc Health Laboratory
Number 920208

i 77 B
Explros 09/07/2011 /%7 "%

Director, Departmeni of Health
MO E8-0771 {7-85) Lab. 4 {R7-88)

Date




